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of some observers, is a factor unfavorable to the antipyretic action of 
the drug, since it results in an accumulation in the organism of incom¬ 
pletely oxidized substances. 2. To a marked peripheral vasodilatation, 
which brings about a considerable increase in radiation, and conse¬ 
quently an increased loss of body heat. 3. A direct action upon the 
tnermogenetic centres.— La presse mddicalc, 1904, No. 99, p. 788. 

Iodoform in Chronic Articular Rheumatism. — Dr. F. B. Calzada 
has used iodoform in pill form (0.15 grain each) in a patient afflicted 
for four months with rneumatic polyarthritis, and who had taken the 
salicylates and other antirheumatics -without avail. Six pills per 
day were given for a week, when the treatment was discontinued, the 
symptoms having disappeared. Since observing this patient, the author 
has obtained equally good results in 14 similar cases by the use of the 
same drug. The dosage has not been more than 1.5 grains per day. In 
one instance, a patient, aged twenty-seven years, in whom both shoulders 
and one knee were affected and who had received no benefit from 
sodium salicylate, quinine, antipyrin, or the iodides, the result was 
especially brilliant. The pain entirely disappeared in three days. The 
author concludes that in sluggish, subchronic, articular rheumatism, 
iodoform is superior to sodium salicylate.— La Semaine vUdicale, 1904, 
No. 51, p. 416. 

Serum Therapy in Polyarthritis.— Dr. E. Bibergeil has used 
Menzer’s antistreptococcus serum in 6 cases of subacute or recurrent 
articular rheumatism. Each injection was followed by a fall in the 
temperature and an amelioration of the pain, and every case resulted in 
recovery'. Of 6 chronic cases without stationary joint changes, 4 were 
cured by serum. In chronic cases with permanent joint changes no 
curative result was obtained, but the patients exhibited a constitutional 
reaction to the injections. 'IVo of 3 cases of muscular rheumatism after 
showing an exacerbation of the symptoms following the injections, w r ere 
finally cured. The third was not affected. The serum did not seem to 
influence the rheumatic exanthemata. A remarkable result from the 
treatment was obtained in a case of chronic spondylitis with ankylosis. 
After fifteen injections, the patient, w T ho could not bend forward before, 
was able to dress himself without aid, and with the help of a stick could 
walk across the room.— Wiener klinisch-therapeutische Woclienschrijt, 
1904, No. 49, p. 1298. 


Serum Therapy in Hay Fever.— Dr. A. Lubbert dies 505 cases 
of hay fever, of which 59 per cent, have been cured, 28 per cent, 
ameliorated, and 13 per cent, unaffected by this treatment. The 
author considers that pollantine is a true hay-fever antitoxin. This 
may be applied locally to the nasal, phaiyngeal, or conjunctival mucous 
membranes, as the case may be. As a prophylactic, the pollantine may 
be applied, 1 or 2 drops to each nostril and to each conjunctiva in the 
morning, on rising. This will confer immunity for several hours, and 
the procedure may be repeated if necessary. The preparation may 
also be used in powder form, mixed with milk-sugar, but most 
patients prefer it as a liquid, especially for nasal application. Cases 
which resist treatment by this agent may be founa to have a nasal 
mucous membrane transformed by inflammation into cicatricial tissue. 
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and consequently non-absorptive. In some patients it will be found 
necessary to wait for a remission of the acuity of the disease because 
of the increase in nasal secretion caused by applying the solution or 
powder during an attack. — Tkempeutiscke Monatsliejte, 1904, No. 12, 
-p. 605. 


Effect upon Heart Muscle of Some of the Xanthine Derivatives.— 
Dii. Thomas states that theobromine does not act upon the heart, 
except in overdosage. It is indicated in oedemas of cardiorenal or 
eardiohepatic origin, and in connection with proper diet in the dyspnoea 
of intestinal intoxication. The disadvantage of diuretin is that it con¬ 
tains salicylic add. Caffeine is to be considered as a drug which accel¬ 
erates the pulse. In old patients, with an already overworked heart, 
it is contraindicated, but in the young this agent, because of its quick 
action, strengthens the weak heart, and at the same time stimulates 
the nervous system and causes diuresis. Theocin stimulates the pulse 
rate and lowers blood pressure. In comparison with theobromine its 
effect is more rapid, but it is likely to irritate the kidneys and digestive 
tract and to disturb the nervous system. In conclusion, the author 
recommends theobromine as the best renal diuretic which we have. 
Even when habitually taken, it does not have an unfavorable effec't, 
either upon the heart or the nervous system. The diuretic action of 
caffeine is incontrovertible, and it is also a good heart tonic, but it should 
be given only in small doses.— Revue midicale de la suisse romande , 
1904, No. 11, p. 673. 


The Treatment of Tuberculous Night-sweats — Db. H. Ulrici reports 
that he has employed veronal in this affection in more than tnirty 
sanatorium patients with good results. He gives 5 grains of the 
drug in tea at bed-time, and while for the first night or two the sweating 
is not affected, as a rule, by the third the symptom disappears; for 
certain patients, especially alcoholics, the dosage must be increased to 
74 grains. When the good effect of the drug has been obtained the 
medication is stopped, to be begun again when the sweats return, 
which they usually do in a week or two. The author has observed no 
establishment of tolerance, and he considers veronal to be more certain 
in its effect upon the sweats than atropine or agaricine.— Therapeu - 
tische Monatshefte, 1904, No. 12, p. 614. 


Creosote Carbonate in Pneumonia.—D r. Andrew H. Smith con¬ 
siders that creosote carbonate exercises a bactericidal action when 
introduced into the system, and that it influences materially the course 
of pneumonia, diminishes its severity, and also brings about a deferves¬ 
cence by lysis rather than by crisis. The favorable effect upon the 
mortality of the disease is testified to by many authorities. The author 
has never given more than 15 minims every two hours, but states that 
he should not hesitate to do so if that dose should not reduce the tem¬ 
perature within twenty-four hours. He has noticed no harmful effects. 
Smoky urine, if it occurs, is of no moment,- and may be neglected. It 
is important to begin the treatment at an early stage, so that the first 
exudate poured into the air cells may be impregnated with the drug 
and rendered an unfavorable culture medium for the causative bac¬ 
teria. When once the cell is filled with fibrin the plug will be but little 



